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APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Manny Diez, Director, Public Works and Capital Projects, 954-
797-1245

PREPARED BY:  Kaeith Pursdll, Project Manager, Capital Projects, 954-797-1191
SUBJECT: Resolution

Project Name and Location: East Side Lighting, 33314
AFFECTED DISTRICT: District 1
ITEM REQUEST: Schedule for Council Meeting
TITLE OF AGENDA ITEM: BID - A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, ACCEPTING THE BID RECOMMENDATION FOR THE “PINE ISLAND
RIDGE LIGHTING CONDUIT AND PULL BOX INSTALLATION.” ($168,866;
Metro Contractors, Inc.)
REPORT IN BRIEF: A competitive bid was conducted for the installation of conduit
and pull boxes for the Pine Island Ridge Lighting Project. The bid was sent to thirty-four
(34) bidders and also posted on the Town'sweb site. The Town received six (6)

responses (4 bids and 2 no bids). The recommendation isfor Metro COntractors, Inc. as
the lowest responsive and responsible bidder for the base bid.

PREVIOUS ACTIONS: R-2006-088 Pine Isand Ridge Annexation Agreement
R-2006-243 Broward County Interlocal Agreement

CONCURRENCES:

FISCAL IMPACT: Yes
Has request been budgeted? Yes
If yes, expected cost: $ 168,866.00

Account Name: Pine Island Ridge Street Lighting: 030-3601-541-6323



RECOMMENDATION(S): Mation to approve recommendation

Attachment(s): Bid Recommendation, Procurement Authorization, W9, Vendor
Disclosure, Bid Tabulation, Corporation Info



RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
ACCEPTING THE BID RECOMMENDATION FOR THE “PINE
ISLAND RIDGE LIGHTING CONDUIT AND PULL BOX
INSTALLATION.”

WHEREAS, the Town of Davieisin need of conduit and pull box installation for
the “Pine Island Ridge Lighting”; and

WHEREAS, the Town of Davie solicited sealed bids for such services; and

WHEREAS, after review, the Town Council wishes to accept the bid from Metro
Contractors, Inc.”.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN
OF DAVIE, FLORIDA.

SECTION 1. The Town Council hereby accepts the bid from Metro Contractors, Inc.,
for installing conduit and pull boxes in the amount of $168,866.00.

SECTION 2. The Town Council hereby authorizes the expenditure from the Pine
Island Ridge Street Lighting account 030-3601-541-6323.

SECTION 3. Thisresolution shall take effect immediately upon its passage and
adoption.

PASSED AND ADOPTED THIS DAY OF , 2008.

MAYOR

ATTEST:

TOWN CLERK



APPROVED THIS DAY OF , 2008.




DATE:
TO:

FROM:

RE:

MEMORANDUM

October 17, 2008

Herb Hyman
Procurement Manager

Keith Pursell
Project Manager, Capital Projects

“Conduit & Pull Box Installation Pine Island Ridge Lighting”

Upon examining the bids received on Thursday, October 9, 2008, it is our recommendation to
award this work to the low bidder, Metro Contractors, with a bid of $168,866.00.

Funding will be provided as follows:

Capital Projects Account 030-3601-541-6323 $168,866.00




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER. BUDGET ITEM & DESCRIPTION APPROXIMATE COST
30-3601-541-6323 Install Conduit and Pull Boxes $289,000.00
PL. Rioss Srees /eSS for Pine Island Ridge Lighting

METHOD OF PROCUREMENT (check the one that applies)

A Open Competitive Bidding

___ Piggyback on Contract Number
___ Sole Source

__Request for Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTAC
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BID OPENING REPORT

BID NAME! Il o\ Boxes ™ _QIPO p-m
BID NUMBER: B-Z&-\2x\ ‘ DATE: _m_—ﬁ—yﬁ'
ESTIMATED COST:

NO. CONTRACTOR'S NAME BID AMDUNT
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SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS ISONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING -
DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL
THE BID SP"CIFICATIOI\S PRIOR TO .:U'BMI‘I:TAL OF LETTER OF RECOMMENDATION.
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Town of Davie
Vendor/Bidder Disclosure

I \DTMM FERNA 1\!057/, being first duly sworn state that: :
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: M ko Comdacters Tna .
A.ddress:

2326 Ny 25 s+
@' S.DQ\SQ Eg 23054
FEIN

20-224YNSS
Avgost22, 2005.

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract-or business transaction is with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address Ownership
— a4 2o Nw \Hlerr
Dot Terpandez  towmi FL 22016 50 %
_— 4 35 Nw \eATerr
Meode & tenande2. Miami T\ 3206 S0 %

%

%




2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract-or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name ’ Address

N /4

Date:__/f '0,9’)6747
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www.sunbiz.org - Department of State Page 1 of 2

Froripa DEPARTMENT OF STATE

Division oF CORPORATIONS

Home Contact Us' E-Filing Services Documéﬁt Searches o Forms ‘H

Previous on List Next on List Return To List

No Events No Name History

Detail by Entity Name
Florida Profit Corporation
METRO CONTRACTORS INC.

Filing Information

Document Number P05000116343

FEI Number 203347755
Date Filed 08/22/2005
State FL

Status ACTIVE

Effective Date 08/22/2005

Principal Address

3836 NW 125 ST.
OPA LOCKA FL 33054

Changed 11/16/2007

Mailing Address

3836 NW 125 ST.
OPA LOCKA FL 33054

Changed 11/16/2007

Registered Agent Name & Address

FERNANDEZ, AMAT
8435 NW 169 TERRACE
MIAMI LAKES FL 33016 US

Officer/Director Detail
Name & Address
Title P

FERNANDEZ, AMAT
8435 NW 169 TERRACE
MIAMI LAKES FL 33016

Title VP

FERNANDEZ, MERCEDES
8435 NW 169 TERRACE

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing_doc_number=P05000116... 10/24/2008
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